and the raised serum total 25-hydroxyvitamin D concentration fell with induction of the enzymes, as indicated by a rise in y-glutamyltransferase activity, but rose again when induction was stopped. Lukaszkiewicz et al successfully treated vitamin D3 intoxication in a 7 month old boy using phenobarbitone and phenytoin to induce hepatic microsomal enzymes. 2 We report further analyses of the vitamin D metabolites in Iqbal and Taylor's patient.
Case report
The patient was a 77 year old woman who presented with confusion and had been taking 150 000 IU vitamin D2 daily.' Investigations showed hypercalcaemia (3-52 mmol/l) with impaired renal function (plasma creatinine concentration 229 [tmol/l). Prednisolone 15 mg thrice daily failed to restore normocalcaemia and was withdrawn after 10 days. The plasma calcium concentration remained increased for 14 days, and glutethimide 500 mg at night was started.
Plasma concentrations of calcium (corrected for albumin binding) and y-glutamyltransferase activity were measured by automated methods. The reference ranges were: calcium 2-2-2 7 mmol/l and y-glutamyltransferase 0-65 U/l. To 
